Colorectal cancer prevention in Brazil -where are we?
in the country can be attributed to the large number of colonoscopies performed, around 40 million/year, and to a lesser extent, to behavioral changes or more effective therapies. In Great Britain, in the last 30 years, the estimated incidence for the development of colorectal cancer increased from 3.5% to 6.9%. 6 Thus, since 2006, they have implemented a prevention program to test occult blood every two years, intended for individuals older than 60 years, aiming to reduce mortality by 16%.
However, even in developed countries, there are dif culties in implementing effective and permanent campaigns at population level, which can be attributed to the complex logistics, lack of access to endoscopic tests and high costs.
In Brazil, in recent years, we have identi ed a growing demand for preventive screening in colonoscopy services, whether by medical indication or spontaneous request, demonstrating awareness of the patients on the subject, albeit on a small scale. However, it can be assumed that only a small portion of the population bene ts from this type of prevention. One should also consider that the poor access to high quality medical care in the public system, as well as the existence of conditions that negatively impact on public health, such as poor sanitation, makes the implementation of systematic campaigns by the government to prevent the most common malignancies a very dif cult task.
Thus, campaigns arising from the private sector have emerged in recent years with the intention of lling this gap, with the creation of the Brazilian Association of Intestinal Cancer Prevention (ABRAPRECI) and the Colorectal Cancer Prevention and Screening Program carried out at the Hospital Alemão Oswaldo Cruz in São Paulo.
In UNICAMP, a CRC screening and prevention program was implemented in 2011 in the Zeferino Vaz Campus, aiming to include employees, students and faculty aged > 50 years, with an estimated population of 5,000 people. Conceived by the Coloproctology Unit and implemented by the Community Health Center (CECOM), the program is based on guidance lectures, providing occult blood testing, colonoscopy and surgery when necessary and monitoring of participants. Initial results showed adherence of 50% in 2012 and provided information to the general public as a secondary outcome, which extrapolated the limits of the campus. The acquired experience has enabled adjustments that allowed the identiication of reasons for non--compliance, as well as the implemention of measures that enabled effective monitoring and guidance in positive cases.
The continental size of Brazil, with its vast regional differences and structural deiciencies, makes it impossible, at least currently, to establish a national campaign, but experience from the private sector or government agencies such as UNICAMP has shown that these programs are feasible in our country and should encourage similar regional campaigns.
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